MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-032372

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE STATEFILE NUM
. . BER
DO NOT WRITE Registration District No--_--_____lig_.Primnry Ragistration District No. _-...l.o_o_g___jagiﬂra.r‘l No. ___4683
T

{+]
ON THIS STUB AMENDE BEHLE=D é%p 1 3 1R '
1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY ) STA ; i
VS 300 .Jackson a. STATE A . b, COUNTY Tac sdmission)
Rev. 4/59 & CITY (If outsid te limit, give TOWNSH 7 480uri kson -

- e corporate [imits, give 1P anly} Length of stay in 1b . CCI)TY inside Limits

WM __Kansas City ' 3 weeks ToWN __Independence Yo Oghe O

<. :‘%QPHATEO(&F f NOT in hospltal, give location) Inside Limite d. STREET (I cutside,. give location) Reside on Ferm

_ RESS
WTIUION g+ ' T uke's Hospital ~ | "@8 MO 10708 East 26th Yoo} Mo DD

3. NAME OF DECEASED First Middi ry '
(Type or print) radle Last PATE Month Day Year

OF .
WILLIA JOHNSON MOIIILDER "™ Apgust 22, 1963
5 SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ 8. DATE OF BIRTH | ¥ AGE (lest birthday) | IFUNDER 1 YEAR IF UNDER 24 HR

. ! Divorced: Months. | Days Hour: Min,
Male White Widewedl ved D 11.10-1866] 97 e ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during st of wotking life, even if retired)
Farmin Farm Camden County, Mo, U,S5. A.
13a. FA'!HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown : :

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, IHFORMANI' Addrus
[Yes, no, or unknown)| (If yes, give war or dates of servid

_ | L..D, Jones, Ef. D. Bu;ffa,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (o) M L o
Conditions, if.any,]  DUE TO {b] / % %”" a7 M

DATE-AMENDED

:

O

|w

6

7 )
/]

/57X
10

1

DOCUMENT

)33
&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

which geve rise to
sbove ceuse {a},
stating the under-
Iying  cause last. DUE TO (<)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminel PART 1. If deceasad was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.

l[] Yes l O Ne I 8] Unkmwn

9. WAS AUTOPSY | 20a. ACCIDENT SUIIC:!IDE Homelcms 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in FARY | or PART 11 of item 1B}
PERFORMED? (]
YES [3 No O

20c. THME. OF Houl Month, Day, Yesr
INJURY amn,
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.}
NOT WHILE'AT WORK [ p y
ra rl ra

" har .
21. 1 attended the deceased fr last saw Ly, alive on__m.g_

Death occurred at. hd F 4 m _on the dste ststed above, and to the best of my knowledge, from the csuses stated.

—
«

MEDICAL CERTIFICATION

22c

22a. Sl RE {Degrae or title} - . Al E . 3 3 siEi
23, BURIAL, Cl 23b. DATE 23¢. NAME OF CEMETERY OR:CREMA 23d. LOGA'I'I_ON {City, tawn, or county) {State)

REMOVAL (Spocify)

* Burial _ 18-24-63 igsouri Buffalo, Missouri
25. DATE RECD. 8Y LOCAL REG

24. FUNERAL DIRECTOR ADDRESS 3. . . | 26. REGISTRAR'S SIGNATURE ]
Mellody-McGilley-Eylar Funeral Hom I -Z23- 6.3 W

Linwood & Woodland (Licensad Embalmar's Statement on Reverse Side]

USE BLACK INK.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

oG NALpn R. Aarll

ITEM NO.




S S
STATEMENT BY LICENSED EMBALMER

e

| hereby certify that the body whose name is recorded or;\ the reverse side of this certificale was embalmed by me,

or by _ 7 ’ : Student Embaimer No.

-

‘working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. \l) 1 D

) v, P.O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMéAL‘M.ER in his OWN HANDWRITING. {Fai!un? to comply
- with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not-embalmed, fact should be so stated above




